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S-3750.1

SENATE BI LL 6373

State of WAshi ngt on 55th Legislature 1998 Regul ar Sessi on

By Senators Wod, Thi baudeau, Franklin, MAuliffe, Brown, Prentice,
Snyder, Rasnussen, Kohl, Oke and Swecker

Read first tinme 01/16/98. Referred to Commttee on Health & Long-Term
Car e.

AN ACT Relating to an end-of-life care center; adding a new chapter
to Title 70 RCW and naki ng an appropriati on.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEWSECTION. Sec. 1. The legislature finds that although nedi cal
technol ogy enables sone patients to live longer, many at the end of
life still suffer from pain, fear, unresolved personal issues, and
psychosoci al disconfort. There is growing concern in the nedical and
| egal community and anong patients and their famlies and friends that
care at the end of |ife needs to becone nore conpassi onate, varied, and
enhanced by special services such as hospice, and by the support and
sensitivity of caregivers in a variety of settings.

The legislature intends to set a nodel for the United States, by
addressing end-of-life concerns in a creative way, through the
establishnment of a Washington state end-of-life care center. The
| egislature intends for the mssion of the end-of-life care center to
be inprovenent of nedical education regarding termnality; better
public and patient understanding of advance directives and care
options; and creation of a special educational, treatnent, and outreach
center for the palliative care of children. The legislature s goal is
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to i ncrease public understandi ng of the dying process and, by inproving
communi cati on between patients and health care professionals, to assure
nor e WAshi ngt oni ans conpassi onate care at the end of life.

The I egislature intends to establish the end-of-life care center as
a public-private partnership, enabling the nedical, Ilegal, and
i nsurance communities, as well as concerned citizens, business, and
charitabl e organi zati ons to becone involved in devel oping a new nodel
of termnality.

NEWSECTI ON. Sec. 2. The Washington state end-of-life care center
is established at the University of Wshington, for the purpose of
i ncreasi ng know edge and understanding of end-of-life care issues in
order to benefit patients and their famlies. The goals of the end-of-
life care center include:

(1) Inproving training for physicians and other health care
professionals in end-of-1ife care, including devel opi ng nedi cal school,
nursing school, and continuing nedical education curricula regarding
palliative care, pain nmanagenent, the role of hospice, and the
psychosoci al needs of term nal patients, including children;

(2) Providing, with cooperation by the office of the attorney
general and the departnment of health, public education regarding end-
of-life legal and nedical decision making, as well as provision of
information regarding available state and community resources,
i ncl udi ng honme health and hospice services, and information on organ
donation; and

(3) Establishing a teaching and resource center in palliative care
for children in order to inprove the quality and availability of such
care throughout the state.

NEW SECTION. Sec. 3. (1) The end-of-life care center shall be
governed by a board of directors consisting of seven nenbers as
fol |l ows:

(a) A person appointed by the University of Washi ngton school of
medi ci ne;

(b) A person appointed by the University of Washi ngton school of
nur si ng;

(c) A representative of the attorney general, appointed by the
attorney general;
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(d) A representative of the health care insurance community,
appoi nted by the governor;

(e) A patient advocate, appointed by the governor;

(f) A person appoi nted by agreenent of the house of representatives
and the senate; and

(g) Arepresentative of the departnent of health, appointed by the
secretary of the departnent of health.

(2) Menbers of the board of directors shall serve four-year terns
of office, except that three of the initial seven board nenbers shal
serve two-year ternms. A vacancy shall be filled in the same manner as
the original appointnment was nmade, and the person appointed to fill a
vacancy shall serve for the remainder of the unexpired term of the
office for the position to which he or she was appoi nt ed.

(3) A director appointed by the governor or by a state agency may
be renmoved from office by the governor. Any other director may be
removed from office by the action of the appointing authority or at
| east two-thirds of the legislature for |egislative appointnents.

NEWSECTION. Sec. 4. (1)(a) The board of directors of the end-of-
life care center shall adopt a resolution that may be anmended fromtine
to time establishing the basic requirenments governing nethods and
anount s of reinbursenent payable to directors and enpl oyees for trave
and ot her busi ness expenses incurred on behalf of the end-of-life care
center. The resolution shall establish procedures for approving
expenses, and requirenents regarding the use of credit cards. The
resolution may also establish procedures for paynment of per diemto
board nenbers. The state auditor shall, as provided by | aw, cooperate
with the end-of-life care center in establishing adequate procedures
for regulating and auditing the rei nbursenent of all such expenses.

(b) The board nmay authorize paynent of actual and necessary
expenses of board nenbers and enpl oyees for | odging, neals, and travel -
related costs incurred in attending neetings or conferences on behal f
of the end-of-life care center, and strictly in the public interest and
for public purposes. Directors and enployees may be advanced
sufficient suns to cover antici pated expenses, in accordance with rul es
adopted by the state auditor.

(2) Each nenber of the board of directors may recei ve conpensation
of fifty dollars per day for attending neetings or conferences on
behalf of the end-of-life care center, not to exceed three thousand
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dollars per year. A director may waive all or a portion of his or her
conpensation under this section as to a nmonth or nonths during his or
her termof office, by a witten waiver filed wwth the end-of-life care
center. The conpensation provided in this section is in addition to
rei mbursenent for expenses paid to the directors.

(3) The board may purchase liability insurance, with such limts as
the directors may deem reasonable, for the purpose of protecting and
hol di ng personally harm ess the board nenbers against liability for
personal or bodily injuries and property damage arising fromtheir acts
or om ssions while performng or in good faith purporting to perform
their official duties.

NEW SECTION. Sec. 5. The end-of-life care center may accept and
expend funds or other contributions that may be donated for the
purposes of the end-of-life care center. The end-of-life care center
shal | encourage the voluntary participation of |egal, health care, and
ot her professionals in the work of the end-of-life care center. The
end-of-life care center shall seek corporate and charitable grant
funding to the fullest extent possible.

NEW SECTION. Sec. 6. (1) The end-of-life care center constitutes
a body corporate, and shall possess all the wusual powers of a
corporation for public purposes, as well as other powers that may now
or hereafter be specifically conferred by statute, including wthout
[imtation, the authority to hire enployees and staff, to enter into
contracts, and to sue and be sued.

(2) The end-of-life care center has the following specific
authority:

(a) To contract with public and private entities, including private
nonprofit entities, for facilities, goods, and services to establish
and maintain the end-of-life care center;

(b) To seek grants frompublic and private foundations, research,
and charitable entities for the establishnent, devel opnent, research,
outreach, and prograns of the end-of-life care center;

(c) To research, create, nake available, and present public
educati on prograns regarding end-of-life issues, in order to increase
public awareness. Such prograns may include education regarding
advance directives, honme health and hospice services, inproved
communi cati on between patient, famly, and health care providers, and
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availability of state and community resources to assist patients and
their famlies with end-of-life care. Publ i c education may i nclude
comunity foruns, witten materials, audiotapes, and videotapes; and

(d) To accept donation from businesses, corporations, and
individuals for the work of the end-of-life care center.

NEW_SECTI O\. Sec. 7. The legislature finds that as many as a
t housand Washi ngton state children suffer fromlife-limting conditions
that require special care. In many cases, this special care cannot be
obtained in the child s honme conmmunity, and the child and famly relies
upon the children’s hospital and nedical center affiliated with the
University of Washington and other resources for relevant care. The
| egi slature intends to enlarge upon the special expertise and varied
resources avail able through the children’ s hospital and nedical center
affiliated with the University of Wshington by establishing a
pedi atric palliative care center focused on education, research, and
direct service to address the diverse needs of patients, famlies,
providers, and communities nore conpletely. The legislature intends
that the pediatric palliative care center serve as a consulting and
outreach resource for health care professionals throughout Washi ngton
state, eventually enabling nore |local communities to be supported in
providing termnal care to children with life-limting conditions.

NEW SECTION. Sec. 8. (1) The pediatric palliative care center is
established with the cooperation of the children s hospital and nedi cal
center affiliated wwth the University of Washi ngton and the end-of-life
care center, wunder the direction of the end-of-life care center.
Funding for the pediatric palliative care center is provided through
the Washington state end-of-life care center’'s public-private
part nershi p.

(2) The goals of the pediatric palliative care center are to:

(a) Work with existing medical and nursing school prograns to
inprove palliative care curricula to include culturally sensitive
information on end-of-life and palliative care for children;

(b) Assist health care professionals in coordination of care and
i nterdi sciplinary comrunication, inprove the transition of care from
curative to palliative to termnal, and span clinical and
or gani zati onal rel ationshi ps;
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(c) Inprove, through education and training, clinical practice
regarding pain and synptom managenent for children, and to teach
provi ders and parents optinmal pain and synptomrelief;

(d) Provide the availability of an inpatient or palliative care
clinic setting for children, focusing on confort care, not cure, and on
parental support as well as the needs of the child patient;

(e) Where feasible, act as a resource and referral to connect
children with appropriate hospice care in their comunities; and

(f) Act as a state-wide resource for physicians with questions
regarding pediatric palliative care.

NEW SECTION. Sec. 9. This chapter nay be known and cited as the
Washi ngton state end-of-life care center act.

NEWSECTI ON. Sec. 10. Sections 1 through 9 of this act constitute
a new chapter in Title 70 RCW

NEW SECTI ON. Sec. 11. The sum of . . . dollars, or as nuch
t hereof as may be necessary, is appropriated for the fiscal year ending
June 30, 1999, from the general fund to the University of Washi ngton
school of nedicine for the purposes of this act.

NEW SECTI ON. Sec. 12. If any provision of this act or its
application to any person or circunstance is held invalid, the
remai nder of the act or the application of the provision to other
persons or circunstances is not affected.

~-- END ---
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